IN A PREVIOUS study' cardiac output, intracardiac and intravascular pressures, levels of gas in blood, and acid-base profiles were observed for several days following repair of atrial septal defect and similar lesions. This is a report of similar observations following closure of ventricular septal defect. As in the previous study, the greatest deviations from normal in cardiac function were observed in patients with pre-existing pulmonary vascular disease. Some implications of these data are discussed.
Material and Methods
Sixteen patients with ventricular septal defect were studied during operation, 2 to 4 hours later (day 1), and on postoperative days 2 and 3 (table  1) .
The ventricular septal defects varied in size and location. In one case (no. 12), both great arteries originated from the right ventricle.2 Mild tricuspid insufficiency was present after repair in cases 10 and 15. Patients were classified as having no, mild, moderate, or severe pulmonary vascular disease on the basis of the best estimate of pulmonary/systemic resistance from clinical and hemodynamic data before and immediately after repair. All eight patients with no or mild pre-existing pulmonary vascular disease survived. Three of the eight patients with moderate (pulmonary/systemic resistance 0.4 to 0.75) or severe (pulmonary/systemic resistance greater than 0.75) pulmonary vascular disease surtvived.
The perfusion technic was as described previously. 3 The esophageal temperature during repair was 30 C. in all but case 2 (37 C.). Cardiac cooling by the perfusate and saline-ice sludge was used. The perfusate was heparinized whole blood or a combination of blood (two thirds) and 5 per cent dextrose in water (one third) plus albumin.
The latter was used in cases 3 to 7, 10, and 13.
The pericardium was left open in cases 11, 12, 13, and 15 . The pleural spaces were intact during perfusion in cases 3 to 7, 10, and 13. It was thought at operation that a complete repair of the defects had been accomplished, except in case 15 wherein the possibility of unclosed apertures in a Swiss-cheese septum was recognized. The defect was closed by suture4 unless size or configuration suggested need for a patch (knitted Teflon or pericardium). In case 12 , repair was as previously described. 5 Observations were made according to methods and calculations previously described." 6 In tables 2 and 3 the recorded values are usually averages of several observations. Completeness of repair was assessed by selective dve-dilution (indocyanine green*) technics7 and necropsy findings when available. The contour of the disappearance slope of indicator-dilution curves recorded at the right radial artery after injection into the left atrium was normal, indicating no significant left-to-right shunt ( fig. 1) , except in cases 6, 11, 15, and 16. In case 6, there was a small break in the disappearanee slope of the curve recorded at the radial artery after left atrial injection and in that recorded after right atrial injection ( fig. 2) 
Claude Bernard and Medical Science
In twenty years, Claude Bernard found more dominating facts, not only than the few Freneh physiologists working beside him, but than all the physiologists in the world. The activity of different glands and particularly of the pancreas, animal glycogenesis, experimental production of diabetes, the existence of the vasomotor nerves and the theory of animal heat, the influence of poisons, studied in themselves and as a means of analyzing physiological phenomena, the endless number of fresh facts, keen deduetions and ingenious and suggestive insights, contained not only in his special memoirs but in the fourteen volumes, from his Lessons in Experimental Physiology Applied to Medicine (1885-1886) to his Lessons on Diabetes and Animal Glycogenesis (1877), in which he collected each year the results of his investigations and a summary of his courses,-these things gave him the position of a master unquestioningly accepted in France and abroad.
In official life he also attained the highest rank. In 1854, a chair of general physiology was founded for him at the Sorbonne, which in 1868 he surrendered, with beautiful magnanimity and grace, to his pupil, Paul Bert. 
